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X

01

X N 48th Street

01

01

X

1

1

4 9

X

W1 stated he was behind V1 when the accident happened. W1 said the pedestrian ran across N 48th St EB towards Walgreens. W1 viewed V1 and the
pedestrian collid and V1 hit his brakes. W1 said V1 had no time to stop. W2 stated she was stopped at the stop sign, facing WB, at N 48th and Huntington
Ave. W2 said she looked North and viewed the pedestrian run EB across N 48th St. W2 said the pedestrian was then struck by V1. W3 stated he was in the
Walgreen's parking lot, outside his vehicle, when he heard someone yell 'wait'. W3 said he looked up and viewed the pedestrian run EB across N 48th St. W3
said the vehicle struck the pedestrian which caused the pedestrian to flip over the vehicle and land on the concrete. D1 said he was NB on N 48th St and did
not see anything in front of his vehicle. D1 said all of the sudden there was a pedestrian in front of his vehicle and he could not stop. D1 said he hit the
pedestrian and the pedestrian's head hit the ...

James M Travnicek (DOB: 08-07-1956) 87260 556th Ave, Randolph, NE  68771 402-910-1379

Ashley M Porter (DOB: 04-14-1985) 4640 Orchard St #29, Lincoln, NE  68503 402-525-5727

DOR10040
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windshield of his vehicle. The pedestrian said he saw an ex-girlfriend in the Walgreen's parking lot. The pedestrian said he
started running across N 48th St. The pedestrian said he looked to his left to check if any traffic was coming but forgot to
check to his right. The pedestrian said he was then struck by V1.
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